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ABSTRACT 


Working environment and occupational safety among 


industrial workers in Vietnam 


Introduction: Industrialization becomes a global trend for the past decade. 
Undeniably, the industrialized has helped the economic growth in both 
high-income countries and low-middle income countries. This expanded 
bring many economic benefits for those countries as well as increase of the 
national income, created more jobs for populations, improve the 
quantitative and qualitative of products with the faster technologies. 
However, ensuring the sustainable development of those industrialized 
countries, especial low-middle income countries become obstacles to 
manage the safe working condition and protect worker’s health. The number 
of occupational accidents and work-related ill are increasingly worldwide. 
In developing countries, workmen have to work under the unbearable 
working condition, poor physical environment such as poor air quality, 
unsanitary. Similarity, in Vietnam, the rapid industrialization also increases 


the number of work-related accidents. Workers not only have to work under 


the toxic environment, but also have to receive low income which is 
unstable and insufficient for their living cost. Moreover, many studies from 
other countries indicated the negative relationship between poor working 
conditions and low productivities. Whereas, the unsafe physical working 
conditions may affect both physical and mental disorders of the workmen 
and also need to improve. While previous research showed a higher 
prevalence of chronic diseases such as low back pain, musculoskeletal 
disorders among workers. Furthermore, lower quality of life and more 
severe depression condition also observed in this population. Therefore, we 
conduct this study to update the current working condition in industries 
factory in Vietnam and investigate the associated factors to the health status 
of labourers. 

Methods: We conducted a cross-sectional study in 4 cities in 
Vietnam from January to Jun of 2019. A total of 1200 participants enrolled 
in our study. We used the convenient multistage sampling method to recruit 
respondents. Chi-square test, Tobit regression were used to investigate the 
associated factors to workers’ health. 

Results: Our findings showed the high prevalence of hazardous 
exposure at workplaces among workers. About 80% of our sample reported 
they have to expose to hazards at their factories. Moreover, the results from 


this study also indicated a significant higher chance of having depression 


among workmen with problems in physical health. Besides, we also 
observed the lower quality of life on workers with inadequate awareness 
and inadequate access to policies and procedures on workplace safety. Our 
study further highlights the importance of improving working conditions to 
enhance the worker’s health. 

Conclusion: Our study results indicated the current working 
condition in factories in Vietnam needs to improve to be safer. These results 
will raise attention from the political and government to focus more on 
managing the endanger risk at workplaces and develop the specific 
education program for workers on safety behavior and identify the risk 


factor at workplaces. 
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1. Introduction 


Workers' health is an essential factor, contributing to promoting the 
production and business development of enterprises. Currently, there are 
332 industrial factories in Vietnam with over 2.3 million workers, of which 
the rate of female workers is very high. For instance, some industries such 
as seafood processing, garment and leather shoes, the ratio of female 
workers up to 80%[1]. Most labor productivity in industrial zones is those 
under 35 years old; approximately 70% of workers migrate from rural areas 
to seek employment [2]. After the New Millennium, Vietnam made the 
capital of high-income countries and took opportunities to promote 
economic growth. Nowadays, Vietnam successfully transformed to a 
developing country in almost twenty-five years [3]. Since 2001, the Hansae 
company started operating its infrastructures and manufactured products for 
several foreign brands with various goods such as toys, clothes, electronics 
or shoes in Vietnam [4]. After fifteen years, the size of each factory 
increased by up to one million workers, and they have to follow the national 
labors legislation and law, international standards in safety working 
environment at the workplace [4]. Besides the benefit of the increasing gross 
domestic product, applied a high-technology technique, and infrastructures 


from non-refundable aid, it also raised the challenges for the Vietnamese 


government to ensure sustainable development. In other words, the 
modernization period helps to increase product quantity and save more time. 
However, workers have to overcome many obstacles from the new working 
environment, which are more pressure and more threatening to their health 


than before. 


Employees in general, especially young workers in an industrial 
factory are working in high-pressure conditions on labor productivity and 
long working time. It well documented that young workers take higher risks 
of having a work-related injury than older workers [5, 6]. Living conditions 
of workers are also tight, lack of facilities and not hygienic [7]. Therefore, 
propaganda activities to improve knowledge, mobile health examination, 
and counseling for workpeople are crucial, helping them to improve their 
health and quality of life actively. Young workers in many industrial 
factories are still working in conditions that do not meet the standards of 
occupational safety and health. Also, due to psychological pressure, they 
have to work in dry and infectious conditions with other occupational harm 


factors such as noise, dust, high temperature, chemicals in the workplace [8] 


In Vietnam, within the last five years, an average of 100,000 workers 
have been diagnosed with occupational diseases each year, and more than 
5,000 cases have been detected [9]. Additionally, the proportion of 


employees receiving periodic health checkups remains low - on average, 
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only about 2-3 million people have been examined annually, accounting for 
approximately 6% of the 32.5 million labor contracts [9]. There are several 
reasons leading to the limit of taking the medical examination for young 
workers. For instance: the cost of medical examination at hospitals is quite 
pricy, the procedure for health insurance also is still cumbersome, and the 
workers have to work according to production lines and over time, so there 
is no time for periodic medical examination and treatment. There are still a 
part of young workers who are not allowed to participate in social insurance, 
so they must take care of their own health [10]. Earlier works have examined 
the effect of occupational diseases on workers! health; however, there are 
still few studies showing the overall perspective of this issue and update the 
current situation working environment in industrial factories in Vietnam. 
Moreover, in the periods from 2005 to 2014, the number of occupational 
accidents were increasing sharply [11]. Nearly 7000 injuries were attribute 
to work [11]. We conduct this study to describe the current physical working 
environment and occupational safety in industrial factories in Vietnam and 
the impact of workplace environment on the occupational health outcome. 
Besides, our hypothesis is the unsafe working condition may affect worker’s 
health and quality of life. Results from our study could assist in workplace 
management to enhance the working environment as well as improve the 


health status of workers. 


2. Literature review 


2.1 Definition 

According to the Vietnamese law with the title “The law on 
Occupational safety and health” [12] (Law No.84/2015/QH13) published by 
The National Assembly Socialist Republic of Vietnam, this law provides 
information to measure the OSH, rights and responsibility of organization 
and individuals in OSH and some definitions related to the OSH which are 


describe below. 


Occupational safety means measures to prevent and combat the impact 
of critical factors to ensure that no illness or death occurs to people during 


the working process. 


Occupational health means measures to prevent and combat the impact 
of dangerous factors that may cause diseases and decrease people’s health 


during the working process. 


Dangerous factor means a factor causing unsafe situations, injuries or 


death to people during the working process. 


Hazardous factor means a factor have causal relationship with diseases 


or affect the health of labourer during their working day. 


Working environment monitoring means collected, analyzed and evaluated 
the data to measure factors in the workplace condition to reduce the harmful 
effect to worker’s health and prevent and combat occupational diseases. 
2.2. Law on occupational safety and health in Vietnam 

In 2015, the Vietnamese government had developed the law on 
Occupational Safety and Health (Law No.84/2015/QH13) [13]. This Law 
provides information for measuring the occupational safety and health, 
policies to protect health-related occupational accidents and diseases. 
Besides, this Law also mentioned the responsibilities and rights of both 
organizations and workers to ensure the safety of working conditions at the 
workplace. The law on Occupational Safety and Health includes seven 
chapters as well as (1) General Provisions; (2) Measures to Prevent and 
Control Hazardous Factors and Toxic Factors for Workers; (3) Measures to 
Settle Technical Incidents Causing Occupational Safety and Health Failure 
and Occupational Accidents and Diseases; (4) Guarantee of Occupational 
Safety and Health for Special Workers; (5) Guarantee of Occupational 
Safety and Health in Production and Business Establishments; (6) State 
Management of Occupational Safety and Health; (7) Implementation 
Provisions. Especially, in 2017, The National Assembly Socialist Republic 
of Vietnam published the Decision No. 26/2017/TT-BLDTBXH on the 


Regulations and guidelines for the implementation of compulsory labor 


accident and occupational disease insurance. This Decision indicated that 
workers have to compulsory labor accident and occupational disease 
insurance include: officials in cipher organization, officer and career 
military, those who work under indefinite-term labor contracts, definite- 
term labor contracts, seasonal labor contracts or a certain job with the period 
from 3 months to under 12 months; and person working under labor 


contracts between full 1 month and under 3 months. 
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Figure 1. Occupational Health System in Vietnam 


2.3. Working condition of industrial zones 

In the past decade, global industrialization was expanded, which 
increases the national incomes in many countries. Along with economic 
growth, it is a challenge for industrialized countries to manage the working 
conditions. The International Labor Organization developed the guideline 
for occupational safety and working conditions, but the majority of the 
workers in the world do not meet the minimum standards by this agency. 
Employees have to work under an insecure condition, poor air quality, 
unsanitary, and poor work practice [14]. According to the report from the 
International Labour Organization, roughly, nearly 2.3 million deaths 
accounted for work-related injury worldwide and about 1.4 million fatal 
occupational in Asia [15]. Joseph LaDou indicated in his earlier work that 
the industrialization also brought the domestic hazardous industries, poor 
working environment in factories, lack of efficient regulation to protect 
workers' health. Most developing countries have inadequacy occupational 


health regulations and protective measures [14]. 


The rapid industrialization also increases the number of work- 
related accidents in Vietnam [16-18]. However, due to the lack of data, the 
exact number of national injuries annually was tough to locate. Research 
about work-related injuries in Xuan Tien commune in Vietnam indicated 


that about 80% of injuries in the commune accounted for work [16]. The 


most updated information about occupational death in 2016 reported among 
8,000 occupational accidents; over 860 workers were death attributed to 
work [19]. The Hansae report also demonstrated that industrial factories in 
Vietnam failed to protect workers' health and legal right [4]. Besides, 
workers have to exposed with endanger environment at work including lack 
of anti-fatigue mats for workers standing all shift, blocked exit doors and 
exit passageways; exit doors with lockable hasp, improper use of personal 
protection, unsafe stacking of heavy materials in storage areas, denial of rest 
periods for menstruating workers, etc.[4] Additionally, an analysis of the 
occupational safety and health system in Vietnam showed that industrial 
factories have inadequate OSH information system, lack of adequate 
inspection activities [20]. Moreover, the lack of updated information as well 
as financial resources becomes an obstacle to improve the workplace 


environment in Vietnam. 


2.4. Factor associated with the health status and quality of life of 
workers 

Concerning the factor associated to the physical, mental health and 
quality of life of workers, the working environment becomes one of the 
related factors which illustrated in many studies [14, 21, 22]. The definition 
of health by the World Health Organization is “Health is a state of complete 


physical, mental and social well-being and not merely the absence of disease 


or infirmity” [23]. Job performance and working conditions on health well 
documented in many developed countries. Beside economic growth, not 
only the epidemiologist and psychologist but also economists are interested 
in the relationship between working conditions and health. The most 
common term used to invest the relationship involve physical working 
condition, working time, job satisfaction, etc. [22] Notably, a review how 
work and working condition affect workers’ health by Thomas Barnay 
indicated European workers experienced high level of pressure accounted 
for work [22] and high prevalence of dissatisfaction with their working 
condition [24]. Moreover, European workers also worry about the effect of 
uncomfortable positions at work, annoyable noise, repetitive movement to 
their physical health [24]. The unwanted long working hours and 
intentionally stay in employment also affect the health of individual [21, 
22]. The higher prevalence of chronic diseases such as low back pain, 


musculoskeletal disorders was observed among workers [25]. 


What is more, the physical health status of workers has an impact on 
the depression condition [22]. Chronical workers have to overcome with a 
psychological, mental health problem, depressive symptom, unemployment, 
etc. which may increase work-related problems [21, 22, 25]. A systematic 
review on the working environment and depressive symptom strengthen the 


evidence of job strain, hazardous working condition, job insecurity 
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influenced to the near-future development of mental health problem [26]. A 
similar finding also indicated in work by Margreet et al., which has shown 
that the low job security added the chance of depression disorders [27]. 
Moreover, the most recent research in Vietnam invested that the depressive 
among industrial workers demonstrated the high prevalence of mental 
disorder (somewhere in the vicinity of 38.6%) among the sample [28], and 
it still is one of the public health issues that need to overcome in order to 
enhance workers health and quality of life. Likewise, the literature assesses 
the quality of life of industrial workers from four ASEAN countries 
including Vietnam illustrate the worker's behavior, working hours, and 
workplace ergonomics and environment influenced their health-related 
quality of life [29]. Furthermore, an earlier work from Bach. X. T about the 
quality of life among industrial workers confirmed the lower quality of life 
of industrial labourers and it is due to the environmental working condition, 
migrant status, morbidity, the pressure at work and the burden of income 
[30]. To tackle these problems, we suggest to invest more deeply and widely 


the association between the working condition and workers' health. 


2.5. Study objectives 
Our main objective is to identify the impact of working 
environments on the occupational health status of labourers in industrial 


factories in Vietnam. 


We have three specific objectives as below: 


1. To describe the current working environments amongst industrial 
factories in Vietnam. 

2. Assess the association between the working environment and the 
health status of workers in these factories. 

3. Assess the association between the working environment and the 


quality of life of workers in these factories. 


2.6. The necessity of this study 

The necessary of this study is to update the current situation in terms 
of working environments in industrial factories in Vietnam. While working 
conditions is one of the most important factors which directly affects the 
worker’s health. Moreover, we would like to assess the gap between the 
occupational health and safety laws in Vietnam and the implementation in 
real situations. Through this research, we can have important information to 
develop and enhance the policies and plan toward occupational health and 


safety in Vietnam. 


3. Methodology 


3.1. Study design and sample size 


A cross-sectional study conducted in four cities in Vietnam in 2019. 


Four cities were chosen to represent for each part of Vietnam from North to 
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South. The eligibility criteria for selecting participants, including: 


1) industrial workers older than 18 years old; 


2) working under labor contracts; 


3) more than 6 months of working; 


4) approving to provide information to the study; 


5) affording to communicate with the interviewers. 


We excluded participants who were not able to answer the 


questionnaire due to severe conditions during the recruitment process. 


We used the mixed multi-stage and convenience sampling method. 
Firstly, we selected four industrialized cities in Vietnam from North to 
South: Hanoi, Quang Ngai, Quang Nam, and Can Tho. Hanoi represents the 
North part of Vietnam, which has the second-highest population and is one 
of the biggest cities in Vietnam. The next city is Quang Ngai, which locates 
in the center of Vietnam and represents for the Southcentral coast. Dong Nai 
is the third city that represents the Southeast part, and lastly, Can Tho 
represents for Southwest. Each city, we selected multi factories to depend 
on the situation in that city. The total number respondent participated in each 


city was 300. Finally, a total of 1200 participants enrolled in our study. 


3.2. Survey method and instruments 

The survey questionnaire was conducted among participants. The 
data collectors were researchers who underwent well-training. Participants 
who meet the eligibility criteria will be invited into a small private 
counseling room within the factory in order to protect their confidentiality. 
Before joining the study, workers were introduced to the purpose of 
research, including benefits and drawbacks during the study. Participants 
would sign informed consent if they agreed to join the study. The consenting 
process was held in a restricted-access area, allowing participants to freely 


and privately decide to participate in the research. 


3.3. Data management 


3.3.1. Socioeconomic and career characteristics 
Participants were asked to self-report their information about 
gender, age, highest education level, marital status, self-monthly income, 
number of children. Other variables also were collected regarding working 


years of experience, and the number of working hours per day. 


3.3.2. Health-related quality of life (HRQOL) 
We used the validated Vietnamese version of instrument EQ-5D-5L 
to measure the quality of life of each individual. This measurement included 


five categories of HRQOL: mobility, self-care, usual activities, 


pain/discomfort, and anxiety/depression. Five levels of response were 
measured, including no problems, slight problems, moderate problems, 
severe problems, and extreme problems. We also examined the self-rated 
health by using the EQ-VAS (Visual Analogue Scale), which was 
introduced to be a 20-cm vertical scale with the endpoint ranges from 0 to 
100 point, labeled "the worst health you can imagine" and "the best health 
you can imagine" [31]. Participants were asked to fill-up the questionnaire 
to self-report their current acute and chronic conditions and the number of 


health problems that they currently suffered. 


3.3.3. Mental health measured by the patient health questionnaire 
(PHQ-9) 
Regrading to measure the mental disorder of participants, we used 
the validated Vietnamese instrument PHQ-9 [32]. This tool includes 9 
questions to examine the depression severity, by asking individuals how 
often they have been bothered by the following problems such as (1) Little 
interest or pleasure in doing things; (2) Feeling down, depress, or hopeless; 
(3) Trouble falling or staying asleep, or sleeping too much; (4) Feeling tired 
or having little energy; (5) Poor appetite or overacting; (6) Feeling bad 
about yourself or that you are a failure or have let yourself or family down; 
(7) Trouble concentrating on things, such as reading the newspaper or 


watching television; (8) Moving or speaking so slowly that other people 


15 


could have noticed. Alternatively, the opposite being so fidgety or restless 
that you have been moving around a lot more than usual; (9) Thoughts that 
you would be better off dead or of hurting yourself in some way [33]. We 
calculated the score of 0, 1, 2, 3 to the self-report from individuals at four 


wee 


levels of "not at all," "several days," "more than half the days," and "nearly 
every day," respectively. The score will range from 0 to 27. The condition 
of participants was labelled as depression severe if their score was 20-27, 
"moderately severe" if their score was 15-19, "moderate" when the PHQ-9 


score was 10-14, "mild" when the score was 5-9 and "none-minimal" if the 


score was 0-4 [33]. 


3.3.4. Occupational health and safety 

We asked participants to self-report their information about the 
occupational conditions in their workplace. We modified the questionnaire 
from the “Workplace health and safety survey” which includes four parts: 
workplace hazards, workplace policies and procedures, occupational health 
and safety awareness and participation in occupational health and safety 
[34]. The original survey was developed by the Institute for Work and 
Health into two languages English and French. This tool was created in 
order to identify workers who may be vulnerable to occupational health and 
safety risk at workplace. This questionnaire was first used in the Canada and 


Europe, then it was also used to assessing working environments in 
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developing countries [29]. Additionally, we also used the part occupational 
safety and health from the Vietnamese version of Better Work Compliance 
Assessment Tool Global Template [35]. This Compliance Assessment Tool 
was developed based on the combination between the International Labour 
standards and the Vietnam National Labour Law, structured in three levels 


as well as (1) Cluster, (2) Compliance and (3) Questions. 


Regarding the workplace hazards, we asked the respondent to report 
their workplace conditions and how often did they have to expose these 
hazards. This part involved these following questions: manually lift, carry 
or push items heavier than 20kg at least 10 times during the day, Do 
repetitive movements with your hands or wrists (packing, sorting, 
assembling, cleaning, pulling, pushing, typing) for at least 3 hours during 
the day; performing work tasks, or using work method which is not familiar; 
working under the environment which is too hot or too cold; working at the 
risk of falling, flipping; workplace was too noisy...[34, 36] Participators 
were label as exposed to hazards if they experience more than two of the 
fifteen hazards more often than weekly, or those who exposed to just one of 
the below hazards more often than weekly: lifting, carry or push items 
heavier than 20kg, work at heights greater than 2m, experiences with 
hazardous material (chemicals, gases, flammable liquids) [36, 37]. In order 


to measure the physical working condition, we modified the questionnaire 
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from the Workplace health and safety survey [34], and the previous study 
on the Workplace exposure on Quality of life in workers in four ASEAN 
countries [29]. After combining from two references, we added six 
questions in this part such as (1) night shift work, (2) exposed to various 
type of smoke (coal smoke, welding smoke,...); (3) contact with 


components such as rubber, plastic product, etc. 


To examine the adequacy to policies, procedures, awareness and the 
participation of workers in the safety at workplace, we asked them to 
informed the regulation in the factory, their awareness and empowerment in 
total 27 questions with five levels of agreement (strongly disagree, disagree, 


normal, agree, strongly agree) [34, 36, 37]. 


To define workers as inadequate access to policies and procedures, 
lack of awareness if they choose strongly disagree or disagree with more 
than one statement in the policies and procedure, awareness about right and 
responsibility about safety at the workplace [34, 36]. The overall 
vulnerability workers were considered if they had exposed to hazards in the 


factories and inadequacy in one of the three domains above [37, 38]. 


3.4 Statistical analysis 

We used frequencies and proportions to describe the qualitative 
variables. We reported the quantitative variables with normal distribution 
by mean and standards deviations. Additionally, the Mann-Whitney test and 
Kruskal Wallis test to investigate the EQ5D index’s mean differences 
between two or more groups. A statistically significant was indicated if a p- 
value is less than 0.05. Logistic regression was used to examine factors 
associated with health status; also the odds ratios and 95% CI (confident 
intervals) were calculated as well. Stepwise with p-values <= 0.2 for the 
Wald test was used to include variables in the model. The Tobit regression 
was made use of to evaluate the association between the individual 
characteristic and health-related quality of life of labourers. The STATA 
software (Stata Corp. L.P., College Station, TX) was employed to perform 


all statistical analyses. 


3.5 Ethical consideration 

The study received ethical approval by the Institutional Review 
Board of Youth Research Institute, Vietnam (Decision No Ola QD/ 
VNCTN; code KX VTN 19-01). After receiving the decision, data were 
collected from January 2019 until June of this year. We provided the 
informed consents to all participants and explained the full objective of our 


questionnaire, the confidentiality principle of the measurement, the 
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procedure, the further benefits for industrial workers and the public. 
Respondents only enrolled in our research after they fully understand, agree, 
and sign the inform consent. All workers could refuse or stop answering the 
questionnaire at any time without any discrimination, and not affect their 


relationship with both interviewers of their manager. 
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4. Results 


Table 1. Demographic characteristic of respondents 











Gender 
Characteristic Male Female Total 
n % n % N % 
City 
Hanoi 152 22.7 148 27.9 300 25.0 
Quang Ngai 170 25.4 130 24.5 300 25.0 
Dong Nai 183 27.3 117 22.1 300 25.0 
Can Tho 165 24.6 135 255 300 25.0 
Age 
<= 25 years old 158 23.6 151 28.5 309 25.8 
26 - 30 years old 239 35.7 224 42.3 463 38.6 
>30 years old 273 40.8 155 29.3 428 35.7 
Immigration status 
Local People 506 75.5 398 75.1 904 75.3 
Immigrant from other cities 164 24.5 132 24.9 296 24.7 
Education 
High school or under 119 17.8 98 18.5 217 18.1 
College or higher 551 82.2 432 81.5 983 81.9 
Marital status 
Single 295 44.0 235 44.3 530 44.2 
Have spouse/partner 375 56.0 295 55.7 670 55.8 
Number of children 
0 336 50.2 275 51.9 611 50.9 
1 or more 334 49.9 255 48.1 589 49.1 
Self-monthly income (Vietnamese 
thousands dong)* 
Lowest (1.000-4.000) 234 41.2 145 32.7 379 37.5 
Low (4.200-5.000) 173 30.5 121 27.3 294 29.1 
Medium (5.100-6.000) 98 17.3 86 19.4 184 18.2 
High (6.200-20.000) 63 11.1 92 20.7 155 15.3 
Type of factory 
gees and textiles/ Leather 340 50.8 49 45.7 582 48.5 
Mechanical/ Metallurgy 98 14.6 83 15.7 181 15.1 
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Gender 











Characteristic Male Female Total 
n % n % N % 

Bed Coliputets and 112 167 88 166 200 167 

Food production 85 12.7 61 11.5 146 12.2 

Others 35 5.2 56 10.6 91 7.5 
Years of working 

<= 10 years 627 93.6 510 96.2 1,137 94.8 

> 10 years 43 6.4 20 3.8 63 5.3 
EQ5D5L** 

Having problems in mobility 321 47.9 239 45.1 560 46.7 

Having problems in self-care 283 42.2 216 40.8 499 41.6 
rece Poel tas wisi 304 45.4220) 41S 524. 43.7 

Pain/Discomfort 448 66.9 290 54.7 738 61.5 

Anxiety/Depression 453 67.6 321 60.6 774 64.5 
Depression*** 

None-minimal 321 47.9 252 47.6 573 47.7 

Mild 138 20.6 123 23.2 261 21.8 

Moderate 165 24.6 122 23.0 287 23.9 

Moderately severe 45 6.7 32 6.0 77 6.4 

Severe 1 0.2 1 0.2 2 0.2 
Having health symptom 

0 328 49.0 233 44.0 561 46.8 

1 ore more 342 51.0 297 56.0 639 53.3 
Having health problems 

0 309 46.1 225 42.5 534 44.5 

1 ore more 361 53.9 57.55 57.6 6660 55:5 
Feeling exhausted 

No 397 59.2 318 60.0 715 59.6 

Yes 273 40.8 212 40 485 40.4 
Workplace hazards exposure**** 

No 110 16.4 64 12.1 174 14.5 

Yes 560 83.6 466 87.9 1,026 85.5 
Policies and procedure at 
workplace**** 

Inadequate 17 2.5 18 3.4 35 2.9 
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Gender 























Characteristic Male Female Total 
n % n % N % 

Adequate 653 97.5 512 69.6 1,165 97.1 
Awareness about OHS**** 

Inadequate 63 9.4 52 9.8 115 9.6 

Adequate 607 90.6 478 90.2 1,085 90.4 

Mean SD Mean SD Mean SD 

EQ-5D index 0.77 0.19 0.79 0.20 0.78 0.19 

EQ-VAS (score) 67.0 26.8 65.3 26.4 66.3 26.6 

Number of health problem 6.27 3.55 6.23 3.20 6.25 3.39 





* Self-monthly income: We calculated the mean monthly income of each group 
** Quality of life was measured by using the EuroQol- 5 Dimensions- 5 Levels 


Vietnamese version and visual analog scale VAS score 


***TD epression was measured by using the Patient Health Questionnaire 


**** Occupational health and safety was measured by the Workplace health and safety survey 


Table 1 demonstrates the general demographic characteristics of the 


respondent. The total of participants were 1,200, among them about three 


quarters were local people and most of them had an education level above 


high school. More than 55% of participants had a spouse or partner; 


however, only 2% had more than two children. The majority of workers 


worked at clothing and textiles/ Leather shoe factory with the length of 


working for less than 10 years. The income level of respondent was quite 


low (about 50% of participants reported at lowest and low-income level). 


Nearly 90% of respondents had exposed to hazards at the workplace; as a 


result, more than half of them had at least one or more health problems, 


health symptoms or problems with morbidity and mental health. 
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Feeling of workers about their job (%) 
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Figure 2. Feeling of workers about their job 


Figure 2 indicates the feeling of respondents about their job. About 
half of the participant's answered that they feel exhausted, both physical and 
mental and totally exhausted every day about their job. Male workers were 


more likely to feel exhausted than female workers 
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Table 2 shows the current status of chemicals and hazardous 
materials storage at the workplace in 4 cities. Overall, these factories have 
adequate regulations and policies in terms of packing chemicals and 
hazardous materials. Most of the workers reported that their factory labeled 
on hazardous substances, washing facilitates and cleansing materials in case 
of exposure to hazardous chemicals. Also, they could read or understand the 


information on chemicals and hazardous substances. 


Figure 3 demonstrates the proportion of the worker who has exposed 
to hazards at workplaces. Among 1200 participants, workers who had 
exposed to hazards accounted for more than 85% of particupants. Among 


them, 54.6% was males. 
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Proportion of workers exposed to hazards, by sex 
100.0 
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Figure 3. The proportion of workers exposed to hazards by sex 


Table 3 indicates the characteristics of respondents who had exposed 
to hazards at workplaces. Hazard exposure was statistically more prevalent 
in males (54.65%) compare to females (45.4%) and in the lowest income 
group (39.5%) than other income groups. Workers at clothing and textiles 
or leather shoes and those who worked at Hanoi reported the highest 
prevalence of hazard exposure compared with other groups. We also 
observed the significant association between hazards exposure and the 


number of children of participants and the number of health problems. 
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Table 3. Distribution of hazards exposure at the workplace 





Exposure to hazards 











Variables No (n=174) Yes (1,026) Total (1200) p-value 
n % n % N % 
Gender 
Male 110 16.42 560 = 83.58 670 100 0.034 
Female 64 = 12.08 466 87.92 530 100 
City 
Hanoi 7 2.3 293 De] 300 100.0 <0.001 
Quang Ngai 56 48.7 244 81.3 300 =100.0 
Dong Nai 46 15.3 254 = 84.7 300. ~=—-100.0 
Can Tho 65 21.7 235 78.3 300 =—:100.0 
Age 
<= 25 years old 60 19.4 249 80.6 309 = 100.0 0.01 
26 — 30 years old 54 11.7 409 88.3 463 100.0 
> 30 years old 60 14.0 368 86.0 428 100.0 
Immigration status 
Local People 36 12.2 260 = 87.8 100.0 0.188 
ere ce a ee (eT 100.0 
Education 
High school or under 27 12.4 190 87.6 217 = 100.0 0.342 
College or higher 147 15.0 836 85.1 983 100.0 
Marital status 
Single 81 15.3 449 84.7 530 ~=—100.0 0.49 
Have spouse/partner 93 13.9 577 86.1 670 100.0 
Number of children 
0 82 13.4 529 86.6 611 100.0 0.005 
1 or more 92 15.6 497 84.4 589 100.0 
Self-monthly income 
(Vietnamese thousands 
dong)* 
Lowest (1.000-4.000) 36 9.5 343 90.5 379 100.0 <0.001 
Low (4.200-5.000) 61 20.8 233 79.3 294 100.0 
Medium (5.100-6.000) 35 19.0 149 81.0 184 100.0 
High (6.200-20.000) 11 7.1 144 92.9 155 100.0 
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Exposure to hazards 











Variables No (n=174) ——-Yes (1,026) = Total (1200) _ p-value 
n % n % N % 
Type of factory 
Srenurias 99 17.1 483 83.0 582 100.0 <0,001 
eae 32. 17.7149 82.3.—«181—-:100.0 
Electronics, 
Computers 26 13.0 174 = 87.0 200 100.0 
and Transportation 
Food production 14 9.6 132 990.4 146 = 100.0 
Others 3 3.3 88 = 96.7 91 100.0 
Feeling exhausted 
No 60 8.4 655 921.6 715 100.0 0.06 
Yes 27 5.6 458 94.4 485 100.0 
Years of working 
<= 10 years 168 14.8 969 85.2 1,137 100.0 0.25 
> 10 years 6 9.5 57 90.5 63 100.0 
Health problem 
0 92 17.2 442 82.8 534 100.0 0.016 
1 or more 82 12.3 584 87.7 666 100.0 
Health symptoms 
0 90 16.0 471 84.0 561 100.0 0.155 
1 or more 84 13.2 555 56.9 639 100.0 





* Self-monthly income: We calculated the mean monthly income of each group 


** Quality of life was measured by using the EuroQol- 5 Dimensions- 5 Levels Vietnamese 
version and visual analog scale VAS score 


***D epression was measured by using the Patient Health Questionnaire 


**** Occupational health and safety was measured by the Workplace health and safety survey 
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Table 4. Health status of workers who exposure to hazards 














Gender - 
Variables Male (n=615) | Female (498) _ Total (1,113) value 
n % n % N % 
EQSDS5L 
Having problems in mobility 305 49.6 227 45.6 532 47.8 0.18 
Having problems in self-care 263 42.8 204 40.1 467 42.0 0.54 
Heyite problems aeuatal 285 46.3 209 420 494 444 0.14 
activity 
Pain/Discomfort 416 67.6 274 55.0 690 62.0 <0.001 
Anxiety/Depression 424 69.0 307 61.7 731 65.7 0.001 
Depression 
None-minimal 292 47.5 239 48.0 531 47.7 0.74 
Mild 118 19.2 109 21.9 227 20.4 
Moderate 160 26.0 117 23.5 277 24.9 
Moderately severe 44 7.1 32 6.4 76 6.8 
Severe 1 0.2 1 0.2 2 0.2 
Having health symptom 
0 301 48.9 220 3944.2 521 46.8 0.11 
1 or more 314 51.1 278 55.8 592 53.2 
Having health problems 
0 280 45.5 210 42.2 490 44.0 0.26 
1 or more 335 54.5 288 57.8 623 56.0 





* Quality of life was measured by using the EuroQol- 5 Dimensions- 5 Levels Vietnamese 


version and visual analog scale VAS score 


**Depression was measured by using the Patient Health Questionnaire 


Table 4 illustrates the current health status of workers who had to 


expose to threats at work. The proportion of male workers had a problem in 


"Pain/ Discomfort" and "Anxiety/ Depression" significantly higher than a 


female workers. Among 1,052 participants who exposed to danger at the 


factory, there were 52.9% of workers had a mental health problem. Among 


them, 58.3% were males and the majority of the sample had moderate and 


mild depression. 
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Table 6. Distribution of adequacy of policies and procedure at the 














workplace 
Policies and procedure at the workplace 
Variables Inadequate Adequate Total (1200) eats 
n % n % N % 
Gender 
Male 17 2.5 653 97.5 670 100.0 0.38 
Female 18 3.4 512 96.6 530 =: 100.0 
City 
Hanoi 4 1.3 296 98.7 300 =100.0 <0.001 
Quang Ngai 4 1.3 296 98.7 300 ~=:100.0 
Dong Nai 0 0.0 300 =: 100.0 300 ~=100.0 
Can Tho 27 9.0 273 91.0 300 =: 100.0 
Age 
<= 25 years old 14 4.5 295 95.5 309 ~=—- 100.0 0.02 
26 - 30 years old 16 3.5 447 96.5 463 100.0 
> 30 years old 5 1.2 423 98.8 428 100.0 
Immigration status 
Local People 31 3.4 873 96.6 904 100.0 0.07 
gee Honneles 4 14 292 987 296 100.0 
Education 
High school or under 12 5.5 205 94.5 217 ~—- 100.0 0.01 
College or higher 23 2.3 960 97.7 983 ~—100.0 
Marital status 
Single 16 3.0 514 97.0 530 =: 100.0 0.85 
Have spouse/partner 19 2.8 651 97.2 670 100.0 
Number of children 
0 19 3.1 592 96.9 611 100.0 0.69 
1 or more 16 21 573 97.3 589 100.0 
Self-monthly income 
(Vietnamese thousands 
dong)* 
Lowest (1.000-4.000) 5 1.3 374 96.7 379 100.0 <0.001 
Low (4.200-5.000) 21 7.1 274 92.9 294 ~=100.0 
Medium (5.100-6.000) 3 1.6 181 98.4 184 = 100.0 
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Policies and procedure at the workplace 











Variables Inadequate Adequate Total (1200) Lie 
n % n % N % 
High (6.200-20.000) b) 3.2 150 96.8 155 100.0 
Type of factory 
oo ae eee 28 48 554 95.2 582 100.0 0.01 
Mechanical/ Metallurgy 1 0.6 180 99.5 181 100.0 
Picea ra 2 10 198 99.0 200 100.0 
Food production 3 2.1 143 98.0 146 ~—- 100.0 
Others 1 1.1 90 98.9 91 100.0 
Feeling exhausted 
No 29 4.1 686 95.9 715 100.0 0.004 
Yes 6 12 479 98.8 485 100.0 
Years of working 
<= 10 years 33 2.9 1,104 97.1 1,137 100.0 0.90 
> 10 years 2 3.2 61 96.8 63 ~—- 100.0 
Health problem 
0 14 2.6 520 97.4 534 = 100.0 0.58 
1 or more 21 3.2 645 96.9 666 ~=100.0 
Health symptoms 
0 13 2.3 548 97.7 561 100.0 0.25 
1 or more 22 3.4 617 96.6 639 ~—-:100.0 





* Self-+monthly income: We calculated the mean monthly income of each group 


** Quality of life was measured by using the EuroQol- 5 Dimensions- 5 Levels Vietnamese 
version and visual analog scale VAS score 


***Depression was measured by using the Patient Health Questionnaire 


**** Occupational health and safety was measured by the Workplace health and safety survey 
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The socio-characteristics of respondents for the accessibility of 
policies and procedures about occupational health in factories are 
demonstrated in table 6. The industrial zone located in Can Tho and clothing 
and textiles or leather shoe factories were more likely to had inadequate 
policies and procedures (9% and 4.8% respectively) in terms of occupational 
health. Younger workers and in the lower-income group were probable to 
have inadequate access to policies and procedures about safety at 
workplaces. Workers had high school or under education level reported a 
statistically higher prevalence of inadequate policies and procedures (5.5%) 


than the other workers (2.2%). 


Table 7 shows the agreement of workers about their awareness about 
right and responsibility at the workplace. Overall, the majority of 
respondents had acceptable awareness about workplace safety and health. 
However, there was 10% of respondents reported that they did not know 
how to perform their job in a safe manner and about 6% of the sample did 
not clear about their rights and responsibilities concerning workplace health 


and safety. 
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Table 8. Distribution of adequacy awareness about occupational 


health and safety 





Awareness about occupational health and safety 











p- 
Variables Inadequate Adequate Total (1200) value 
n % n % N % 
Overall 115 9.6 1,085 90.4 
Gender 
Male 63 9.4 607 90.6 670 100.0 0.81 
Female 53 9.8 478 90.2 530 100.0 
City 
Hanoi 51 17.0 249 83.0 300 100.0 <0.001 
Quang Ngai 20 6.7 280 93.3 300 100.0 
Dong Nai 32 10.7 268 89.3 300 100.0 
Can Tho 12 4.0 288 96.0 300 100.0 
Age 
<= 25 years old 23 7.4 286 92.6 309 100.0 0.16 
26 - 30 years old 53 11.5 410 88.6 463 100.0 
> 30 years old 39 9.1 389 90.9 428 100.0 
Immigration status 
Local People 83 9.2 821 90.8 904 100.0 0.40 
TnL rant tron Ornes 32. 10.8 264 89.2 296 100.0 
cities 
Education 
High school or under 12 3:5 205 94.5 217 100.0 0.025 
College or higher 103 10.5 880 89.5 983 100.0 
Marital status 
Single 56 10.6 474 89.4 530 100.0 0.30 
Have spouse/partner 59 8.8 611 91.2 670 100.0 
Number of children 
0 69 11.3 542 88.7 611 100.0 0.04 
1 or more 46 7.8 543 92.2 589 100.0 
Self-monthly income 
(Vietnamese thousands 
dong)* 
Lowest (1.000-4.000) 44 11.6 335 88.4 379 100.0 <0.001 
Low (4.200-5.000) 12 4.1 282 95.9 294 100.0 
Medium (5.100-6.000) 13 7.1 171 92.9 184 100.0 
High (6.200-20.000) 24 = 15.5 131 84.5 155 100.0 
Type of factory 
reenact eaules: 44 76 538 92.4 582 100.0 <0.001 
Leather shoes 
Mechanical/ Metallurgy 22 12.2 159 87.9 181 100.0 
Electronics, Computers 19 95 181 90.5 200 100.0 
and Transportation 
Food production 11 7.5 135 92.5 146 100.0 
Others 19 20.9 72 79.1 91 100.0 
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Awareness about occupational health and safety 











p- 
Variables Inadequate Adequate Total (1200) value 
n % n % N % 

Feeling exhausted 
No 29 4.1 686 95.4 715 100.0 Oat 
Yes 86 17.7 399 82.3 485 100.00 

Years of working 
<= 10 years 111 9.8 1,026 90.2 1,137 100.0 0.37 
> 10 years 4 6.4 59 93.7 63 100.0 

Health problem 
0 54 10.1 480 89.9 534 100.0 0.58 
1 or more 61 9.2 605 90.8 666 100.0 


Health symptoms 
0 


1 or more 56 8.8 583 91.2 639 100.0 


59 10.5 502 89.5 561 100.0 0.30 





* Self-monthly income: We calculated the mean monthly income of each group 


** Quality of life was measured by using the EuroQol- 5 Dimensions- 5 Levels 
Vietnamese version and visual analog scale VAS score 


***Depression was measured by using the Patient Health Questionnaire 


**** Occupational health and safety was measured by the Workplace health and 
safety survey 


The characteristic of workers had inadequate awareness of 
workplace health, and safety is demonstrated in table 8. Overall, 9.6% of the 
total had experienced inadequate awareness of workplace rights and 
responsibilities. Among them, workers in Hanoi (44.4%), had lowest self- 
monthly income (47.3%) and worked at clothing and textiles or leather 
shoes (38.3%) reported a statistically higher proportion of inadequate 
awareness than workers in other cities, higher-income group or other 


factories. 
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Table 9 displays the relationship between a socio-demographic 
characteristic and the health-related quality of life among industrial workers. 
We found the relationship between both EQ-5D index score and EQ-VAS 
score and several variables such as: immigration status (p<0.001, p=0.03; 
respectively), place locate factory (p<0.001), marital status (p=0.02, 
p<0.001; respectively), self-monthly income, type of factory, years of 
working and feeling about the job in the factory. Interestingly, there were 


no differences in quality of life between two groups of education level. 


Table 10 shows the proportion of inadequate policies and 
procedures, awareness, and overall vulnerabilities by hazards exposure. As 
the definition of occupational health and safety vulnerability, workers were 
considered as vulnerable if they had exposed to hazards and had inadequate 
access to at least one of the two kinds of mitigation resources (policies and 
procedures, and awareness). By categories of vulnerable occupational 
health and safety, the prevalent of vulnerable awareness was highest 
accounted for 10.9%, followed by policies and procedures vulnerability 


(2.5%). 
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Table 10. Distribution of inadequate policies and procedure, inadequate 
awareness, and inadequate empowerment by hazard exposure 





Expose to hazards 











Variables Unexposed (174) _ Exposed (1,026) Total (1200) 
n % n % N % 

Overall 
Inadequate 0 0.0 8 0.8 8 0.7 
Adequate 174 100.0 1,026 99.2 1,192 99.3 
Policies and procedures 
Inadequate 9 52 26 25 35 2.9 
Adequate 165 94.8 1,000 97.5 1,165 97.1 
Awareness 
Inadequate 3 1.7 112 10.9 115 9.6 
Adequate 171 98.3 914 89.8 1,085 90.4 





*Occupational health and safety was measured by the Workplace health and safety survey 


42 


ev 





6S'1-L6'°0 STI $8 1-670 €L'0 €S'1-$6'0 Iv l (JoI=ON) poysneyxe SurI0,] 
TO'CE-VTT 98'T 079-00 €S'0 96°CT-9TT ssl sISqIO 
SL°T-08°0 8TT L8°8-vL'0 LST 78°T-L8°0 ITT uorjonpoid poo, 
ares ‘ dod ft , ees . uoneyodsuel 
LY'¢c-19'T ICT IL'7-Sv'0 ITT L6°C-6P'T Or~ pur siajnduio ‘soruons9yq 
09°T-9L°0 Ol 99°C-IS'0 OTT SS°I-LL'°0 60°T ASINTTeOIA /PEorueyooyAy 


(JoA=SIOYS 19Y}CIT /SO]I}X9} 
puv suryjo],) 4.1039¥3 Jo odd, 








I7T-FS'0 18°0 6¢'1-80°0 ve 0 €VI-7s'"0 LL’0 43TH 
160-170 19°0 9¢' 1-610 cS'0 68°0-¢4r'0 79°0 wunips| 
€TI-LS°0 08°0 €£ 1-770 cs'0 SO'T-9S°0 LL’0 MOT 
(Jo1=}S9MO'T) UIOIUT ATYZUOUI-J[IS 
80°T-6r'0 €L°0 LS'C-LE0 860 SO'T-IS"0 £0 (Je1=0) UoAp]TYo Jo Joquinyy 
ITI-€90 = 880 LOT-61'0 (OF L0°1-85°0 6L'0 ere pinee cake 
sII-soo = L800 LOI-LE'O ~—6L'0 60°1-9°0 £8°0 ie eee 
T¢e0-F10 170 00°7-S0'°0 veo €¢"0-91°0 £70 oul UR) 
IT'T--S°0 8L°0 Tee-11'0 790 7O'T-7S°0 €L°0 Ten Suog 
€7'C-SO'T esl LT 11-Cv'0 817 L0°C-€0'T orl IeSN Sueng) 
(Jo=loueH) AWD 
86'1-£0'T ¢r'l (Jo1=posodxouy)) sprezey 0} pasodxyq 
ID %S6 woe ID %S6 woe ID %S6 woe 
posodxy posodxouy 1181940 





(snjvjs [eILIvU pue “apuas ‘ose Aq ysn[py) Woa[qoid YI[VIY AOJ UOISSIAGIA ISIGO] 9IVIAVAIUL “TT AQUL 


vv 


AdAInS Ayoyzes pue yyesy soveydyIO AA Oy} Aq poinsvou sem AjoZes pue YIedY [PUOCANIIO «sexe 


aTleUUOTISANC) YIeIH Wye, oy} Sursn Aq poinsvoul SPM UOTSSIIdI » wx 


9109S SYA 9[89S SO[CUL [ENSIA PUL UOISIOA OSOUIVUJOIA, S[IAD’] ¢ -SUOISUDUIC] ¢ -JOHoiNY oy) SuIsn Aq pornseoul sem fT] JO ATEN) yx 


(000°0Z-002'9) 48TH (000°9-00T'S) WNIps| 











(000°S-007' 7) MOT (000'7-000°L) 3SOMOT :dnors yoro Jo suooUT ATYJUOW UKs dy} pojeNsyeo oAA :oUODUT ATYJUOW-JJIS , 
OL'T-LL'0 PIT = 8T6I-PT'0 LOT r9'T-SL0 IVT erp ren Papen) seuateeny, 
. . . (gor=oyenbopeuy) 
8r'T-87'°0 s9°0 eS 7-67 0 OTT 9S'T-6£°0 82°0 ainpaoord pur saroijog 
: 00°T : O19A0G 
80°C-FL'0 voT VC LC-C6'0 £0'S 8¢°C-68'0 orl I9AOS ATOILIOPOY| 
66°T-90°T srl L7V-L8°0 col LoOT-OV'T LY'l oyeIOPO|| 
LL’C-6¢'T 96'T c9'€-€8°0 vl 8E°C-0E'T OL'T PINAL 
(J9.1=[VUITUTU-9U0N) UOIssa.idag 
I8°€-TOC 06°C 10°€-S8°0 y9'T Or'e-80°C 99°C uorssaidaq/Ajorxuy 
LO'E-T8'T 9E°C 69'€-S6'0 L8'1 98°C-9L'T VOT WOFULOSSTC/UTe 
Ayayoe 
TO°¢-6L'T CET vO'C-SS'°0 90°1 89°C-L9'T Ive jensn WIM surajqoud sul ARE 
CL°C-C9'T ore cO'C-SS'0 SO’ SPC-TS'T col a1kd-J[OS UI sus] qQod SUIACH 
99°C-6S'T s0°C Or I-Iv'0 9L°0 I@C-6¢'T SLT Ayfiqour ur susfqosd Survey 
(91=0N) TSdsOd 
CO°E-78'T SOC 8S°S-09'T 66°C Oe-r6e'T SPC (Jo1=0) stoydurAs yyyeoH 
8I'1-6£0 89°0 8£9-77'0 61 v7'1-€r'0 rL'0 (JoI=sIwak ()[=>) SUDJIOM JO srV9 
ID %S6 woe ID %S6 woe ID %S6 woe 
posodxy posodxouy [1841949 





Table 11 displays the association between the demographic 
characteristic and health problem of workers in two subgroups: "exposed" and 
"unexposed" to hazards at work. Overall, having health problems significantly 
associated with hazards exposure (Exposed to hazards: OR=1.43, 95% CI= 
1.03-1.98), place of the factory (Quang Ngai: OR=1.46, 95% CI= 1.03-2.07). 
In contrast, participants who worked at Can Tho were less likely to have health 
problems than other cities (OR=0.23, 95% CI=0.16-0.33). Respondents worked 
at "Electronics, Computers and Transportation” factories, had depression, had 
"1 or more" health symptoms were significantly reported a higher number of 


health-problem than others. 


Among the unexposed group, the odds of having health problem among 
those who had health symptoms was 2.99 times higher (95% CI= 1.60-5.58) 
for those who have no health symptom. Regarding the exposed group, 
participants who worked in Quang Ngai, worked at "Electronics, Computers 
and Transportation" factories showed a statistically dangerous effect. Those 
who had "1 or more" health symptoms experienced 2.35 times higher odd 
compared to those who had no health symptoms. Compared to participants who 
had "non-minimal" depression, odd of having health problems were 1.96 times 
higher (95% CI= 1.39-2.77) for those who had "mild" depression, and 1.45 


times higher (95%CI=1.06-1.99) for those having "moderate" depression, 
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respectively. In contrast, worker in "medium" self-income group or worked in 
Can Tho city experienced significantly lower odds (OR= 0.61, 95% CI=0.41- 


0.91; OR=0.21, 95% CI=0.14-0.31, respectively) than others. 


The association between outcome “having health symptoms” and the 
demographic characteristics of samples is indicated in table 12. Overall, 
compared to “non-minimal” depression, individuals had “mild’ depression, 
and “moderate” depression showed significant higher odds of having health 
symptom (OR= 1.75, 95% CI=1.29-2.36; OR= 1.55, 95% CI= 1.16-2.07, 


respectively). Compared to workers who had no problem, those who had 


wont Wont wont 


difficulty in "mobility," "self-care," "usual activity," "pain-discomfort," and 
"anxiety/ depression" presented the higher odds of having health symptoms. 
(OR=1.47, 95% CI=1.17-1.86; OR=1.67, 95% CI=1.32-2.11; OR=1.79, 
95% CI=1.42-2.27; OR=1.95, 95% CI=1.54-2.49; and OR=1.79, 95% 


CI=1.40-2.28, respectively). 
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Regarding the unexposed group, there was no significant association 
between those variables found. Among the exposed group, working at Dong 
Nai and Can Tho city wa statistically significant protective factors. Odds of 
having health symptoms were 2.00 times higher (95% CI=1.42-2.82) for 
individuals who had "mild" depression, and 1.55 times higher (95% 
CI=1.13-2.12) for those having "moderate" depression than those who had 
"non-minimal" depression. Table 13, demonstrates the associated factors 
with the mental health of samples. Overall, worker worked in Can Tho, 
unexposed to hazards at workplace, had adequate policies and procedure at 
workplace; and had acceptable awareness about safety at worked showed 
statistically significant lower odds of having mental health (OR=0.55, 95% 
CI=0.39-0.77; OR=0.51, 95% CI=0.36-0.72; OR=0.35, 95% CI=0.16-0.77, 


and OR=0.32, 95% CI=0.21-0.50, respectively). 


Regarding the unexposed group, workers in the "low" income group 
showed 7.06 times higher risk of having mental health problems than those 
in the "lowest" income group. Comparing to individuals who had no health 
problem, individuals had "1 or more" health problems reported a higher risk 
of having a problem in mental health (OR=1.94, 95% CI=1.02-3.70). 
Among those who had exposed to hazards, working in Can To city, worked 


at "food production" factories, had adequate policies and procedures, and 
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had acceptable awareness about occupational health and safety were 
protective factors for mental health issues. In contrast, those who had "1 or 
more" health problems, health symptoms, of had a problem in "self-care," 


wee 


"usual activity," "mobility",... were more likely to had a problem in mental 


health. 
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Table 14 displays an adjusted model for the associated factors with 
depression, health problems, and health-related quality of life of the sample. 
After adjusting for all the variables, the regression model illustrated that 
individuals who had more than one health problem are more likely to have 
depression (OR=1.45, 95%CI=1.11-1.99, respectively). Besides, 
respondents had one or more health symptoms experienced 1.38 times 
higher odds (95%CI=1.03-1.85) of having health problems compared to 
those who not and were also likely to have a lower EQ-5D index 
(Coef=0.70, p-value<0.001). | Moreover, those who had problems 
immobility, anxiety, and being vulnerability experienced the higher odds of 


having depression. 


In contrast, workers had adequate awareness about safety at 
workplaces had less chance to suffered depress, and were also likely to have 
a higher EQ-5D index (Coef=2.71, p-value<0.001). Workers had adequate 
policies and procedures at the workplace were found to have a higher EQ- 
5D index than the others (Coef=2.81, p-value<0.001). Among participants, 
compared to Hanoi, workers in Quang Ngai statistically reported a higher 
risk of having a health problem (OR=1.80, 95%CI=1.20-2.71), while 
individuals in Can Tho were less likely to had a health problem (OR=0.3, 


95%CI=0.2-0.44). 
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The association between health-related quality of life is showed 
in Table 15. We found an association between the demographic 
characteristics of workers and the EQ-5D index and EQ-VAS. 
Comparing with factories in Hanoi, factories located in Can Tho showed 
significantly lover EQ-5D index (p<0.001), while those in Quang Ngai 
reported lower EQ-VASS scores (p<0.001). Feeling exhausted about the 
current job was strongly associated with overall health-related quality of 
life among respondents. Workers who felt exhausted were reported lower 
scores in both the EQ-5D index (p<0.001) and EQ-VAS (p<0.001) score 
compared to others. Marital status and having children had a weak 
relationship with the quality of life of the participants. Workers who had 
more than one health symptom or health problem significantly reported 
a lower quality of life (p<0.001, p<0.05; respectively). There was a 
linkage between having adequate to assess the policies and acceptable 
awareness about occupational health and safety at the workplace and EQ- 
5D index score. Compared with respondents who had inadequate policies 
and awareness, those can assess the policies and had awareness about 


safety at the workplace showed a higher score of quality of life. 


56 


LS 
Adains Ajazes pue yyeoy sovjdyio MA ou) Aq pornsvott sem Ajoyes pue yyeoy yeuonednsoQ , 
9109S SW A [BOS SO[BUL [LNSIA PUL UOISIDA ISOUIBUJIIA, S[AAI] ¢ -SUOISUDUIIG ¢ -JoCoNg 9y} Suisn Aq poinsvoul sem JI] JO AMTENY g 


(000'07-007'9) 48TH (000'9 
-OOT'S) WINIpsyy (000°S-00Z'F) MOT (000'7-000'T) ISeMOT :dnois Yyoee Jo suOoUT ATYJWOU UROU OY} PoyeTNdyTes 9A :aWOoUT ATYJWOUW-JTIS , 


100'0>Gs xe “SO'O>Tax “TO>d. 











((g¢°0€Z'0) ea leo (go1=ojenbapeuy) ssous1eMy 

(LE0'8T'0) nel TO (Ge1=oyenbopeuy) so1yod 

(€0°0-‘ST'0-) «x60'0- (J9.1=0N) d.Ansodxo spiezey 

(90°0-‘Z1'0-) e600" (Jo1=9) wojdurcs yy[voH 

(Z0'0-£60'0-) #50°0- (ja1=9) weaqoad y[eoH 

(00'0:90'0-) «£0'0- (Jo.1= 0) UaAPHYD Jo soquinyy 

(bS'0'08'9-) *€1V'€ Gos—s]surs) snyEys [EEA 

(L9°€1-!80°b2-) wexl8'81- — (POOET0-) ee 80°0- St-ON) Dolsneuxe SullPaH 
(b0'9°b8'b-) oe (01'0-00°0) eee 4TH 
(6$'0-86'8-) OLY (p1'0-S0'0-) Oe wunipe| 
(LO‘0-‘LL'8) eee Negersray:. » SeethO: MOT 

(J9.1=}S9MO'T) 9UODUT ATYJUOUWI-JJIS 
(1e7!70'PT-) ee (Z0'0'IT'0") ere ou BBD 
(L9°€1-'80'b7-) mene ST” 80 '0:10'04) 20° PASEeuCG 
(€9°T‘01'S-) elie (90°0'10'0-) +V00 we3N Suend) 

(Jo1=toueH) AyD 

1D %S6 joo) 1D %$6 Eerve) ee 
SVA-OF TsasOad 





S1IY1OM [BLYSNPUL UL SVA-OF PUL XOpPUT CS-OF YIM pazelosse s.10j}9e J “ST PGEL 


5. Discussions 


Our research is one of the first studies to update and investigate the 
current situation of working conditions, occupational health and safety; and 
industrial workers’ quality of life in Vietnam. Industrial factories in Vietnam 
had acceptable regulations about OSH to increase workers! safety, health 
and rights. However, these workers still had to face multiple hazards at the 
workplace included: exposed to chemicals, dust, high level of noise, or lift 
and carry the heavy items. We also found a significantly higher chance of 
having depression among workers with a problem in physical health, and 
also observed the lower quality of life among workers having inadequate 
awareness and inadequate access to occupational health and safety policies 
and procedures. There is still a gap between OSH law and regulation and 
the implementation in real situation. Furthermore, our findings can 
contribute to the health and health-related quality of life, which can be the 
baseline for future studies to improve the working condition and 


occupational health and safety for factories' workers in Vietnam. 
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5.1. Working environments and occupational health safety in industrial 
factories in Vietnam 

Our study results have demonstrated a high prevalence of hazard 
exposure at workplaces among industrial workers in Vietnam. Workers in 
the clothing and textiles sector reported a higher proportion of hazard 
exposure and had more health problems and health symptoms. This finding 
is in line with the previous studies, which also indicated that illness and 
injuries become the results of occupational hazards among workers in those 
types of factories [39, 40]. Similarly, previous studies in Vietnam also 
revealed that occupational safety in Vietnam still needs to enhance in terms 
of identifying the risk at the workplace and the work-related injuries 
procedures [18]. Moreover, they also indicated that the current OSH system 
in Vietnam is well organized in theory. Nevertheless, the sufficient of this 
system is still needs to increase due to the inadequate OSH information, 
inappropriate OSH administrative system and the workers did not recognize 
their risks at the workplace, even when they were aware of OSH [20, 40]. 
While the modern technologies and machines was imported, it can lead to 
new type of occupational diseases. However, the current OSH legal system 
cannot keep pace with the rapid changes in the country’s economic-social 
sectors. Moreover, one of the biggest problems in the Vietnamese context 


is the lack of information. The previous report indicated that social 
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responsibilities had failed to protect workers' rights and health [4]. The 
authors mentioned that there were several issues in the industrial factories 
in Vietnam included temperatures exceed limits of Vietnamese law, 
backless benches for thousands of sewing machine operators; lack of anti- 
fatigue mats for workers standing all shift, improper use of hearing 
protection [4], and they covered all the information of hazardous condition 
[4, 41]. The familiar hazardous workers had to experience during their 
working days were dust, too noisy, standing or sitting more than 2 hours, 
had to do with your hands or wrists to packing, sorting cleaning or pushing 
for at least 3 hours during the day. This can be explained by the new 
technologies with a big machine and automatically movement force workers 


had to work continuously at high speed and repeat their movements [42]. 


In addition, the majority of respondents working at clothing and 
textile factories answered that dust and noise are the most dangerous risks 
for Vietnamese workers [43, 44]. It is clear to see that most of the 
respondents reported they had exposure to at least one hazard at work and 
nearly 50% of them felt exhausted about their job (figure 2 and figure 3). 
However, they still indicated that the OSH policies and procedures at their 
workplace are acceptable. The possible explanation can be in the context of 


industrialization, Vietnamese workers had to accept to choose a heavy job, 
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even they had to exposed to the hazardous climate workplace to earn more 
money [20]. The reason is that more than half of the samples are young 
workers. They might have the necessary awareness about OSH and have 
their own views of safety. Nonetheless, they might lack experiences in 
judgment and problem solving and might not recognize the danger in the 
workplace. This result was in line with the previous study about 
occupational health and safety issues affecting the young laboures. They 
also demonstrated that young employees might have less knowledge and 
less intention to adopt safe behavior [45]. Besides, this result can show the 
current occupational regulation in factoties in Vietnam was well organized 
in theory, however, it was not well implement in real situation, where 
workers still have to accept the endanger environment without recognized 


the risk. 


On the other hand, the perception toward safety at work is 
differences among each individuals [46], the assumption about the working 
condition might be similar among workers at the same factories, however, 
it can be changed at the individual level [46]. Furthermore, our finding also 
might be affected by the healthy worker effect phenomenon which is 
supported that to ensure employment; industrial workers need to maintain 


their healthy health to ensure the employment or the factories prefer to hire 
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health workers instead of people with poor health [47, 48]. Beside the 
physical working conditions, the monthly income also is a problem that 
affects workers’ life. In comparison with the other sectors; industrial 
workers had the lower-income [44]. In our study sample, the monthly 
income of most of the participants was in the lowest (1.000-4.000 
Vietnamese thousand dong) and low (4.200-5.000 Vietnamese thousand 
dong) groups. However, the individual monthly income in this sample is 
quite high compared to the average income of Vietnamese residents (2.360 
Vietnamese thousand dong) [49]. This difference is understandable due to 
the period of the previous study was in 2015, when the economy was 
increasing faster, it led to the monthly income growth per capita. Followed 
the Section 2, Article 16 of the Law on Occupational safety and Health in 
Vietnam, they indicated that factories had to ensure the requirements 
pertaining to space, clearance, dust, steam, noxious gases, radioactivity, 
moisture, noise, vibration or other dangerous factors in relevant technical 
standards and regularly measured [12]. However, the implementation of this 
section was not covered in real life. Workers still had to exposed with the 


exceeded temperature, low hygiene, and dangerous materials at workplaces. 


To sum up, our findings suggest that there is a need to improve the 


working condition in industrial factories in Vietnam, especially the 
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politician should focus more on occupational risk management at the 
workplace to enhance the working condition. Furthermore, the provincial 
preventive medicine centers needed to monitor working condition and work- 


related diseases in agreement with the national standards. 


5.2. Health status, depression and associated factors among industrial 
workers 

At workplaces, workers have to exposed to many hazardous 
materials and endanger working conditions which can threaten their health. 
The outcome from our study denotes interestingly higher a mean number of 
health problems among the sample compared to other studies (Mean =6.2), 
while the result from Bach. X. T showed that the mean number of health 
problems amongst workers in his study was 1.91 [30]. Apart from this slight 
non-alignment, the result is acceptable due to the differences in sample size 
and demographic characteristics. In the previous study, they conducted their 
study in the most developed industrialization in the Northern of Vietnam 
among industrial workers while our research was conducted in four cities 
from North to South. Nevertheless, the evidence from our research shares 
the similarity with earlier work in India and Iran which was industrial 
workers were more likely to be health vulnerabilities at the workplace [41, 


50, 51]. Besides, human resources working in the occupational health 
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networks were lack of experience due to organizational and personnel level 
transfers. This can be a problem when the occupational accidents are 
happened at the workplace, they might not know how to react with the 


situation. 


After adjusting for the possible confounding factors, our results 
confirmed the previous literature that food preparation workers reported 
lower physical health problems than the factories of clothing and textile’s 
workers. In contrast, workers with mental health problem experienced more 
physical health problem. This finding can be explained by workers in the 
food production industries had a lower index of depression after the service 
industries which had positive association with physical health’s problem 
[22, 51]. While workers in other type of factories such as constructions 
industry or chemicals industry were more depressed because they have to 
exposed to more hazardous material or work under the difficult working 
environment [51]. This result also supports the previous study in India, 
indicating the higher prevalence of injuries in the textile manufacturing 
industries and workers in the clothing factories are experienced in more 
hazardous working conditions than other industries [42, 50]. Additionally, 
in Vietnam, the clothing and textiles leather shoes are very profitable, 


making this field to be one of the most developing industries. Nonetheless, 
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workers in those factories had to expose more hazardous such as dust, noise, 
working with big machines and more pressure than the food industry which 


directly affect physical health and lead to the potential of depression. 


Beside physical health, mental health also is one of the health 
problems among workers [22, 50-52]. More than half of the sample reported 
the mental health problems from mild to severe conditions, which is related 
to the quality of life, satisfaction about their job, physical and the policies 
and procedure at the workplace. This result is in place with the study on 
depressive symptoms amongst industrial workers in Vietnam by Tran. X. B. 
Their results also reveal the high prevalence of mental health problems 
among workers in the industrial factories in Vietnam [28]. However, 
compared to previous studies, our finding indicates a much _ higher 
prevalence of depression among respondents. The percentage of depression 
workers in Bach et al. was 38.6% [28], in Thailand was 33.7% [53], 
Netherland was nearly 33% [27] and much higher than the combined ten 
most common mental disorders in Vietnam [54]. The study from Minsung 
Sohn denotes the prevalence of workers had depressive symptom exceed to 
somewhere in the vicinity of 86.4%. [55] She suggested that depression was 
influenced by the working condition and the psychosocial environment. 


Moreover, those who had low job control, and low social support are more 
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likely to have a mental health problem [55]. Furthermore, some potential 
factors associated with the harmful mental health of workers we found from 
this study: anxiety [28, 55], having physical health problems [22, 28]. On 
the other hand, workers had inadequate assess to policies and procedure at 
workplace, and unacceptable awareness about occupational health and 
safety was found experienced more harmful depressive symptom, which is 
consistence with previous research that has found workers at factories with 
lack of procedural and regulation; and not aware about OSH safety have 


higher chance to developed depressive symptom [5, 26, 53]. 


Taking these findings together, it is reasonable that factors 
associated with worker's health and adequate health check-up program 
development are needed. The previous study in Vietnam mentioned that to 
minimize the prevalence of depression and enhance the physical health of 
industrial workers, those factories should ensure that the workplace is safe 
by accomplish the hazardous, encourage workers to have the health 
examination frequently, and also the manager in factories should support 


their workers in daily life [28]. 
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5.3. Health-related quality of life among industrial workers and 
associated factors 

Our research examined the quality of life of the participants by two 
indexes included EQ5D-5L index and EQ-VAS index, which is assessed the 
perception of workers in terms of physical, psychosocial, social condition 
and the self-rated score of their health status. Previous studies suggested that 
workers' HRQOL was determined by demographic characteristics, 
morbidities, working environment, personal behaviors, and social cohesion 
[29, 30]. Hence, in our study, morbidities condition, job satisfaction, hazards 
exposure, regulation from the workplace and awareness of workers are 


strongly associated with their QOL. 


After adjusting for the possible confounders variables, our results 
indicate that compared to Hanoi, workers in Quang Ngai experienced the 
poorer quality of life, but workers in Can Tho had the better one. These 
results can be explained by looking at the current situation of economic 
growth in each city. Quang Ngai is located in the central of Vietnam, where 
four multi- economic zones are placed. This multi-sectoral economic zone 
most focus on large-scale heavy industries such as mechanical engineering 
and cement producing and equipment manufacturing where worker have to 


do their job with big and heavy machine [56, 57]. In contrast, Can Tho city is 
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most concentrated in the high-tech factories to produce the small electronic 
components [58] which is less affected to worker's health compared to other 


types of factories [50]. 


Furthermore, the association between individuals' monthly income 
and HRQOL also was found in our study. We expected the higher socio- 
economic status might increase the QOL. Also, the previous research 
indicated the relationship between the psychological working conditions 
and quality of life, which suggests that the decreased income associated with 
the increase of poor HRQOL [59]. However, an unexpected outcome was 
found in our study in the relationship between the income and the QOL of 
respondents. The connection between individual monthly income and the 
HRQOL was not clearly in our findings. HRQOL only associated with 
workers in a low-income group compared to those who have the lowest 
monthly income. The results also showed workers in low-income groups 
experienced poorer quality of life compared to the worker in the lowest 


income group. 


The working environment and job satisfaction also affected to the 
HRQOL. Workers who are not satisfied with their current jobs reported both 
lower EQ5D-5L index and EQ-VAS score compared to those feeling good 


about their jobs. This finding supports the earlier work of Faragher, which 
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mentioned that job satisfaction strongly associated with the depression problem 
among workers [60]. Current findings suggest that the more hazards exposure, 
the lower QOL among industrial employees. Previous researches in four 
countries in ASEAN also conclude the relationship between workplace hazards 
and QOL. The authors revealed that working environments included prolong 
unusual activities, unsafe working position, and exposed to the chemical 
materials lead to lower QOL [29]. Our results also are consistence with the 
work from Bach et al., which is determined that exposing to the hazardous at 
the workplace (noise, dust, smoke, etc.) had both lower EQ5D-5L index and 
EQ-VAS score [30]. This outcome is because of the more hazardous of working 
environments might affect the physical health of workers, which can lead to 
lower HRQOL. Curiously, our present outcome denoted a lower EQ5D-5L 
index in both sexes compared to the index of the general population of Vietnam 
(mean= 0.91) [61]. The differences may be accounted for by industrial 
labourers have to work under endanger working conditions with the lower 
income, which disturbed both physical and psychological of the workers. In 
contrast, our sample showed higher QOL compared to the previous study in 
Vietnam among industrial workers (mean=0.74) [30]. The differences in the 
sampling method between two studies while our study conducted in four 
cities from North to South of Vietnam to increase the representation of 


industrial workers in the whole country. 
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Finally, current research also indicated that workmen who worked 
at factories have inadequate policies and procedures about safety at the 
workplace, and are not aware of occupational health experience poorer 
QOL. Our study denoted much lower prevalence of inadequate policies and 
awareness compared to an earlier study (Inadequate of policies and 
procedure 46.14%; inadequate awareness 25.21%) [38], while our sample 
reported more than 80% of participants exposed to hazards, much higher 
compared to other studies [38]. Earlier studies propose that the overall 
vulnerability much higher among younger workers, permanent workers 
because younger workers are more sensitive to the working condition. They 
might lack of awareness and experiences compared to older workers [38, 
62]. These different findings can be understood in several explanations. First 
of all, our questionnaire to examined the vulnerability at the workplace of 
workers was modified from the original version, which we included several 
questions to fit the Vietnam situation. Meanwhile, concentrating on the 
population, the original questionnaire was applied in Canadian employees 
[37, 38], and another version was used for the better work assessment tool 
global in the Vietnamese version [35]. This may lead to the fact that 
Vietnamese workers might not be sensitive about hazardous at the 
workplace, and they might not fully understand the influences of the 


working conditions on their health. Secondly, as the result of the 
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organization, there is a possible ability worker does not want to report 


problems at the workplace because it can affect their jobs. 


Cooperatively, our research about the working condition in 
industrial factories in Vietnam, and the associated factors for the workers' 
health generate several implications. After the “Doi Moi” period, the 
Vietnam industry has changed with many new industrial zones and applied 
numerous new technologies into manufacturing in the whole country. This 
research is one of the first studies examined and updated the current working 
conditions in industrial factories in Vietnam after a long period. Currently, 
the environment at the workplace is worrying about issues where employees 
have to face daily hazardous at work. Therefore, the clearly regulations in 
terms of risk assessment at the workplace are highly recommended. 
Furthermore, in the context of the Vietnam situation where labourers have 
to accept the heavy job to ensure their income, the government and 
politicians should develop and implement the law to protect workers' rights. 
Moreover, the education program should take in advance in factories to 
guarantee all the workers can fully understand their rights and responsibility 
to keep their daily working environment as safe as possible and completely 
follow the instructions of occupational health and safety. To add, to solve 


the problem related to the quality of life of workers, those factories should 
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consider organizing some outdoor activities, rearranging the work shift and 


increasing the job satisfaction of workers. 


5.4. Limitation 

There are several sources for possible error should indicate since it 
may affect the explanation of our results. The data were collected in a cross- 
sectional study in 2019, so it is not possible to conclude the causal 
relationship between the working environment and the health status of the 
participants. Secondly, the study subjects might not representative due to the 
convenience sampling method. Thirdly, due to the characteristic of the target 
population, our study involves the issue of industrial workplaces, while we 
include a survey that assesses many factors of the working environment but 
may still have other factors that affect the occupational health of industrial 
workers as well as the social support in the factory, job insecurity. There was 
also a missing answer that accounted for workers declined to give some 
information, which may disturb the justification of the study. Finally, as 
mentioned above our questionnaire mainly used the part of the original 
version from the survey developed for Canadian workers. Then we combined 
with other Vietnamese version tool in the context of Vietnam, it might lead to 


the differences in the results of our study. 
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Besides these limitations, our research has drawn several implications. 
First of all, this is the first study to update the situation of the working 
environment in Vietnam. The finding can raise attention from the government to 
improve the conditions at the workplace by clarifying the hazardous and reduce 
the risks. To reduce the gap between the current OSH law and the implementation 
in real life, we suggest to revise, reform and complete the legislative documents 
on OSH. Build and consolidate databases and a national information network for 
OSH. Also, keep raising more fund to develop the compensation fund for 
occupational accidents and occupational diseases. Since the knowledge and 
awareness about right and responsibility at the workplace are important and vital, 
the consistent education program on health, identified the risk should be 
accompanied to increase the knowledge of employees for better physical health 
and mental health. Additionally, the empowerment of workers in the workplace 
is also necessary. The factory should involve their workers while developing the 
regulations to ensure safety in their company. Enhance the consultations, 
technical support and investments aimed at preventing occupational accidents in 
branch/industry which have high risk of occupational problem, such as clothing 
and textile factories, manufacturing sectors. Encouraging their workers to 
recognize and give the opinions to increase safety at work. Finally, it is necessary 
to conduct a qualitative study in the future to fully understand the association 


between the environment at the workplace and workers' health and quality of life. 
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6. Conclusion 


Our study highlights the high prevalence of hazard exposure among 
industrial workers. Moreover, the controllable factors as working 
conditions, occupational health, and safety are still affected by the health 
status of workers. This study will benefit the community, that supports the 
occupational condition for workers and future research for the safety 
behavior in the workplace and implication to improve the health-related to 
occupational condition for industrial employees in Vietnam. We also 
suggest the further research and application of science/ technology in labor 
protection. The valuable results of the study could support the development 
policies and action plans toward occupational in the workplace if there is 


any yet needs to improve. 
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Appendix 1: Ethics 


TRUNG UONG BOAN TNCS HO Cl MINII 
VIEN NGHIEN CUU THANH NIEN 
ee Ila N6i, ngay 7 thang OT nédim 2019 
$é; Deda QB/VNCTN 


QUYET DINH 
Viv phé duyét c4 nhan va don yi chi tri thye hién 
dé tai nghién ciru khoa hoe ciip Vign nam 2019 


LAND PAO VIEN NGIIEN CUCU THANH NIEN 


_ = Can cit Quyét dinh s6 187a OD/TWDTN- VNCTIN ngdy 28/12/2018 viv 
diéu chink danh muc va phan bd kinh phi thuc hién nhiém vie thudng xuyén 
thee chive nang cua Vién Nehién cu Thanh nién; 

- Can cw Qui ché td chite va hoat déng cha Vién Nghién cit Thanh nién; 

~ Can cit Ké hoach céng tac chuyén mén ndm 2019 ctia Vién Nghién cru 

Thank nién; 
- Xét dé nzhi eta Phong Quan ly Khoa hoc, Vién Nghién cu Thanh mién- 


QUYET DINH 


Piéu 1: Giao nhiém vy cho nhém nghién ciru gom cde déng chi: Neguyén 
Tuan Anh, Nevyén Thj Quyrh Hoa, Bui Phuang Thanh, ‘Iran Thu Nejan, Neuyén 
Van Quy thuc hién dé tai “Piéu tra fink trang site khoe va nha cau cham séey te 
cia thunk nién céng nhan lam vide tai cdc KCN, KCX hién nap”, ma sé 
KXYTN 19-01. 

Diéu 2: Giao cho nhém nghién evtu 1A don vi chi tri thu hién dé tai. 

Diéu 3: Cha nhiém va don vi chu wi dé tai cé trach nhiém: 

- XAy dymy va hoan thién hé so, thu tue 6 lién quan dé ky Hep déng theo 
ding qui djnh hign hanh. 

- Thuc hién ding nhiém vu, adi dung, tién dé theo ké hoach da duge Héi ding 
Khoa hoc Vién Nghién ctu Thanh nién phé duyét. 

- Phoi hgp cling Phong Quan ly Khoa hoc to chirc nghiém thu san phim vi 
Hai dang khoa hoc Vién thea Hop ding da ky két, 

Diéu 4: Chi nhiém, don vj chu tri va cdc phone cé lién quan clin cur Quyét 
dinh thi hanh./. 


Noi nhan: 
- Nhu diéu | 
- Liu Phéng TH, QLEH 
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Appendix 2: Questionnaire in Vietnamese version 
TRUNG UONG DOAN TNCS HO CHi MINH 
VIEN NGHIEN CUU THANH NIEN 


PHIEU TRUNG CAU Y KIEN 


Ban than mén, 

Vién Nghién ctu Thanh nién dang thuc hién m6t cudc diéu tra vé 
tinh trang strc khée va nhu cau chim soc y té cia thanh nién cong nhan. Khi 
tham gia nghién cttu, nhimg thong tin Ban cung cap 1a v6 cung quan trong. 
Xin ban vui long tra loi nhimg c4u hdi sau mét cach trung thuc bang cach 
khoanh tron hodc danh dau (X) vao cac phuong an tra loi. Ching téi xin 
dam bao rang nhom nghién ciru sé khéng tiét 16 bat ctr thong tin ca nhan 
nao cua Ban tdi lanh dao nha may ciing nhu bat ki ai khac. 

Xin chan thanh cam on! 

Truéc khi tién hanh nghién ctru, Ban déng y tham gia nghién ctru nay chi? 


1. Dong y 2. Tu chéi => Ding diéu tra 
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THONG TIN CHUNG 


A2. Gi6éi tinh: 1. Nam 
2. Nt 

A3. Ban da hoan thanh hét cap hoc nao? 

1. Cap 1 — Tiéu hoc 5. Trung cap, cao dang 

3. Cap 2 — Trung hoc co so 6. Dai hoc 

4. Cap 3 —Ph6 théng trunghoc _7. Sau dai hoc 
A4.Tinh trang hén nhan cuia ban? 

1. Doc than 4. Ly di/Ly than 

2. Séng voi vo/ chéng 5. Goa 

3. Séng chung nhu vo/ chéng voi nguoi khac, chua két hén 
A5. Hién nay ban cé may con? —..........sseeee cece con 
A6. Ban co phai la ngw6i dia phuong nay khéng? 

1. La nguoi dia phuong nay 2. La nguoi dia phuong khac dén 

A7. Hién tai, noi ban dang song Ia: 

1. Nha riéng 3. Ki tc xa 

2. Nha thué, nha tro > HAG? 4a tinsncdlibecapanos ar nuoddoadesaens 
A8. Ban hai long vi mire dé tién nghi noi minh dang sinh song 6 mirc 
d6 nhw thé nao? (0 diém Ia hodn todn khéng hai long, 10 diém la hoan 


FOAM NOLNONODS <ccsaedscaasdineetonisawes diém 
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A9. Ban hai long véi mic d6 vé sinh va nuéc sach noi minh dang sinh 
song 6 mirc d6 nhu thé nao? (0 diém Ia hodn toan khong hai long, 10 diém 
{a HOGH LOAN NAL IONG) suc AVS aaa dent diém 

A10. Nhin chung, ban hai long v6i noi minh dang sinh song 6 mirc d6 
nhuw thé nao? (0 diém la hodn toan khong hai long, 10 diém la hoan toan 
WACIONSN  « aasescccistenastocevesuiostats diém 


A11. Hién tai ban c6 song cing ai khong? (Co thé chon nhiéu dap an) 


1. BG, me 5. Anh/chi/em ho 
2. Vo/Chéng 6. Déng nghiép 
3. Con if poke Wats cass eoncaceeastner oer 


4. Anh/chi/em ruot 
A12. Trong 1 nam qua, thu nhap trung binh hang thang cua ca nhan 
DAN TAS svicocanichuawnnrnds déng/thang 
A13. Ban hai long voi mirc thu nhap cia minh nhw thé nao? (0 diém Ia 


hoan toan khéng hai long, 10 diém la hodn todn hdi long): 
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B. TINH HiNH CONG VIEC 
B1. Cong ty ban lam san xuat mat hang gi? 
1. May/giay da 4. Ché bién thuc pham 
2. Co khi/luyén kim 5. 
dién tu, phuong tién 
B2. Ban da lam 6 day dugc bao lau réi? ................. NAM. 35 55 04kuse oes 
Thang 
B3. Trung binh mét ngay ban lam viée may tiéng? ................ tiéng 
B4. Ban cam nhan nhv thé nao trong qua trinh lam viée? (Chon I dap 
an) 
1. Téi rat himg thi véi céng viéc, toi khong bao gid bi kiét strc 
2. Thi thoang tdi thay stress, it nang lrong dé lam viéc, nhung toi chua 
bao gid thay kiét strc 
3. Toi chac chan dang bi kiét strc, ca vé thé chat va tinh than 
4. Téi bi kiét strc ngay qua ngay, va tdi thong that vong voi céng viéc 
cua minh 
5. Téi thay hoan toan bi kiét strc va thuong nghi dén nghi viéc. T6i can 


thay déi hodc can tro gitip 
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BS. Ban hay cho biet, mdi trwéng lam viéc cua ban cé nhimg van dé sau 


khong?(M6i hang ngang chon 1 y) 





Dic diém 


3 thang 
mot lan 


Hang 
thang 


Hang 
tuan 


Hang 
ngay 


Khong 
bao gid 





1. Phai tu nhac, mang vac vat nang 
hon 20kg it nhat 10 lan mét ngay 





2. Thuc hién cac dong tac lap di lap lai 
bang tay hoac c6 tay cla ban (dong 
g0i, phan loai, lap rap, lam sach, kéo, 
day, 6) trong it nhat 3 gid mot ngay 





3. Thuc hién cac nhiém vu céng viéc 
hoac stu dung cac phuong phap cong 
viéc ma ban khéng thay thoai mai 





4. Lam viée trong tu thé lam viée u6n 
cong, xoan. 





5. Lam viéc 6 d6 cao tt 2 mét tro én 
so voi mat dat hodc san nha 





6. Lam viéc 6 muc d6 On cao dén 
mucphai cao giong khi noi chuyén voi 
nhtmng ngudi 6 cach xa chia dén mét 





7. Lam viéc 6 noi qua nong hodc qua 





8. Noi lam vigc khong dugc cung cap 
day du anh sang 





9. Méi trudng lam viée c6 nhiéu byi 
(bui bong, bui than, quang, bui go, bui 
kinh, bui da...) 





10. Phai dimg hoac ng6i lién tuc nhiéu hon 





11. Lam viéc ca d€ém 





12. Tiép xc voi cac loai khoi (khoi 
than, khoi han, khoi thudc, khoi dot 
cac loai khi thai...) 





13. Tiép xtc v6i cdc hoa chat (chat 
nhu6m mau, son mau), chat ddc hai 
(thuoc trir sau...) 





14. Tiép xtic voi cdc chat dé chay (gas, 
diesel... .) 





15. Tiép xtc véi cdc thanh phan nhu 
cao su, san pham nhya 
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Bo. Ban hay cho biét nhing hoa chat, chat déc hai dé chay no tai noi 


lam viéc cua anh chi dug canh bao va lwu tri nhu thé nao? (Moi hang 


ngang chon I y) 





Cau hoi 


Rat | Khong 
khong | dong y 
dong y 


Binh 
thuong 


Dong 
y 


Khong 
Dong y 





1. Hoa chat va chat déc hai c6 duoc dan nhin day di 





2. Cé thé doc va hiéu duoc cac nhan dan trén vo 
dung hoa chat 





3. Hoa chat va cac chat déc hai duge huu trit ding cach 





4. Tai noi lam viéc, co bang hudng dan vé viéc 
su. dung an toan hoa chat cho cac hoa chat nguy 
hiém dang duoc su dung 





5. Quy trinh danh gia, gidm sat, han ché tiép xtc 
voi hoa chat va chat d6c hai cua cong nhan duoc 
xay dung va thuc hién 





6. Céng nhan duge huéng dan vé quy dinh khi an 
toan lam viéc voi hoa chat va cac chat déc hai. 








7. Cong nhan duge cung cap day du thiét bi rua 
va vat liéu tay ria trong truong hop tiép xtc voi 
hoa chat déc hai 




















B7. Xin hay néu y kién cia ban vé nhirng chinh sach, quy dinh va quy 


trinh hién c6 6 nha may noi ban lam viée dang duge thwe hién dé dam 


bao an toan va strc khoé nghé nghiép cho cong nhan? (Moi hang ngang 





chon I y) 
Vin ad are Khong | Binh | Déng Be 
ae dong y | thuong y ne 
dong y y 





1. Lam viéc an toan cing quan trong nhu 
viéc dam bao chat luong céng viéc va 
hoan thanh cong viéc dung gid 





2. Nhiing ngwoi chiu trach nhiém vé viéc 
dam bao an toan lao d6ng cho céng nhan 
cé thé thy hién nhiing sw thay d6i ma ho 
cho 1a can thiét 





3. Cong nhan va quan ly co thé cing trao 
déi dé dam bao méi truong lam viéc an 
toan nhat 





4. Su an toan ctia cong nhan 1a rat quan 
trong 











5, Nha may sé cé bién phap giai quyét nhanh 
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chong khi xay ra nhimg van dé lién quan dén 
an toan lao dong 





6. Nha may ling nghe y kién cla cong 
nhan ve viéc tang cuong an toan lao déng 





7. Viéc kiém tra an toan lao déng duoc 
thuc hién dinh ky tai nha may 





8. Nhtmg cong nhan tuan thu dam bao an 
toan lao déng dugc nhan phan hoi tot tir 
quan ly 





9. Nhimg cong nhan khong tuan thu dam 
bao an toan lao déng sé nhan dugc thong 
bao 





10. Céng nhan duoc kiém tra dinh ki vé 
vigéc tuan thu dam bao an toan lao dong 





11. Moi cong nhan déu dugc cung cap day 
du thong tin vé an toan lao dong 





12. Moi cong nhan co thé hiéu duge 
nhiing thong tin duge cung cap vé an toan 
lao dong 





13. Cong nhan mdi sé duoc dao tao vé an 
toan lao déng va nhac nho thuc hién theo 
dung yéu cau 





14. Nha may danh nhiéu thoi gian dé 
huong dan céng nhan thy hién dam bao 
quy trinh an toan lao dong 








15. Nha may sé dam bao cong nhan hiéu 
vé quyén loi va nghia vu cia minh khi 
thuc hién theo dung quy trinh an toan lao 
déng 




















B8. Xin ban cho biét y kién cia ban than vé nhimg van dé sau: (Mi 


hang ngang chon I y) 





Cau hoi 


Rat 
khong 
dong y 


Khong 
dong y 


Binh 
thong 


Dong 
y 


Khong 
Dong y 





1. Cong nhan hieu ve quyen va trach nhiém 
cua minh vé viéc dam bao strc khoé va an 
toan lao déng 





2. Téi biét cach dé thirc hién céng viéc cha 
minh m6ot cach an toan 





3. Néu toi cam thay cé van dé lién quan dén 
an toan lao dng tdi biét can tim dén ai dé 
bao cao 





4. Téi cé kién thie dé xt ly trong mot vai 
truong hgp lién quan dén an toan lao dong 








5. Toi biét nhimg diéu can thiét va nén lam dé 
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Rat Khong | Binh | Dong | Khong 
Cau hoi khong dong y | thuong y Dong y 
dong y 








dam bao an toan trong qua trinh lam viéc cua 


toi 




















C. TINH TRANG SUC KHOE CHUNG VA SUC KHOE THE CHAT 


C1. Ban hay tra 1015 cAu hi vé tinh trang sire khée ngay hém nay. Ban 


hay khoanh tron vao dap 4n phi hop v6i tinh trang ciia ban. (Moi hang 


ngang chon I y) 









































V6 cung Kho Tuong | C6 khé | Khong 
Trong ngay hom nay........ kho khan, | khan doi khan hé kho 
khong thé rat kh6o chut it khan 
lam duge | nhiéu khan 
1. Ban cé gap khoé khan khi di lai khong? 1 2 3 4 5 
2. Ban co gap khé khan trong viée ty 
cham séc nhu fam ria, mac quan do cho 1 2 3 4 5 
minhkhéng? 
3. Ban co gap khé khan trong lam cac cong 
viéc thuong ngay nhu di lam, doc, viet hay 1 2 3 4 5 
viéc nha khong? 
V6 cing Rit | TOME | got oe 
oh oh doi 7 hé cam 
nhiéu nhiéu oh chut z 
nhiéu thay 
4. Ban cam thay dau dén, kh6 chiu 6 mic 1 ) 3 ri 5 
d6 nao? 
5. Ban cam thay lo lang, buon phién 6 muc 1 2 3 4 5 
d6 nao? 





C2. Néu cho 100 diém khi dat tinh trang strc khée tot nhat, va 0 diém 


tuong tng voi tinh trang sire khée xau nhat ma ban co thé tuéng tuong 


duoc. Ban ty danh gia tinh trang strc khée ngay hém nay cia minh may 


Gi€m? ...... 2. eee 


veseeeee GIEM 
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C3. Trong 4 tuan qua, ban cé cac triéu chimg sau khong? (Chon nhiéu 


dap an) 
1. Ho, hat hoi, s6 mii 
2. Tiéu chay 
3. Dau mat do 
4. Giam thinh luc 
5. Mat ngu kéo dai 


6. Cao huyét ap 10. Dau dau 
that lung 11. Kho tho 

7. Dau cét séng 12. Khac:...... 
8. Dau cot séng cé 13. Khoéng mac 


9. Dau xuong khdp 


C4. Trong 3 thang qua, ban c6 mac cac van dé sic khée sau khong? 


(Chon nhiéu dap an) 
1. Cam 
2. Thap khop 
3. Viém phé quan 
4. Viém hong 
5. Viém da di tng 
6. Viém loét da day — ta trang 
7. Viém dai trang 


C5. Chiéu cao ciia ban 


C6. Can nang cua ban 


8. Cao huyét ap 15. Diéc nghé nghiép 
9. Huyét ap thap 16. Bénh bui phéi 
10. Tim mach 17. Bénh than man tinh 
11. Dai thao duong 18. Mang thai 
12. Hen suyén 19. Viém nhiém phy khoa 
13. Phi tac nghen man tinh 20. Khac:......... 
14. Ung thu 21. Khong co bénh/tat 
iadivgastexasivanien cm 
nn Seamus au eeiraa tls kg 
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D. SUC KHOE TINH THAN 


D1. Trong 2 tuan qua, co khi nao ban gap phai cac van dé sau khong? (Moi 


hang ngang chon I y) 











Van dé 


Khong 


Chi vai 
lan 


ngay 


Nira so 


Tat ca 
cac ngay 





1. Khong cé hig thu lam viéc gi ca 





2. Cam thay buon, chan nan, v6 vong 





3. Thay khé ngu hoac ngu qua nhiéu 





4. Cam thay mét moi 





5. An khéng ngon miéng hoac 4n qua nhiéu 





6. Cam thay bu6n vi ban than minh hodc vi 
da lam gia dinh that vong 





Ts Thay kho tap trung duoc vao moi viéc, ké 
ca viéc doc bao hay xem ti vi 





8. Co luc di lai, noi chuyén rat cham hoac cé 
luc lo lang bon chon khong yén, di lai rat nhiéu 





9. C6 lic nghi la muén chét di con hon hoac ty lam 
dau minh 























D2. Y kién cia ban vé mt so nhan dinh sau: (Méi hang ngang chon 1 ¥) 





Nhan dinh 





Hoan toan 
khong dong 
y 


Khong 
dong y 


Dong 
y 


Hoan 
toan 
dong y 





1. Lic nao t6i cing thay ap luc vé théi gian do khdi luong cng 
lige nang 





2. Tdi thuong bi lam phién hoac bi gian doan céng viéc khi 
dang lam viéc 





B. Trong thoi gian gan day, cong viéc cua toi ngay 
cang doi hoi khat khe hon 





4. Toi nhan dugc sy ton trong ma tdi xing dang nhan 
duoc tir cap trén hoac tir nhitng nguoi co lién quan 





5. Tdi khong co nhiéu co hdi dé thang tién trong 
cong viéc 





6. T6i da trai qua hoac du kién trai qua mot su thay 
doi khong mong muon trong cong viéc cua minh 





7. An toan lao ddéng trong céng viéc cua t6i 6 mirc 
thap 





8. Khi xem xét cdc no luc va két qua dat duge, téi 
Inhan duoc su ton trong va uy tinh ma toi xtmg dang 
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Nh§n dinh Hoanteat | chong: | pang | Loe 
aes khong dong dans v ? toan 





co dugc 





9. Khi xem xét cac no luc va két qua dat duoc, téi 
Inhan muc Iuong/thu nhap hop ly 





10. Téi dé dang bi suy sup bdi ap luc thdi gian trong 
cong viéc 





11. Ngay khi thire day viéc dau tién t6i nghi la van dé cua 
cong viéc 





12. Khi t6i vé nha, t6i 06 thé nghi ngoi va khéng can dé tam 
Ken cong viéc 





13. Moi ngudi xung quanh t6i bao rang tdi hy sinh qué nhiéu 
cho cong viéc 





14. Téi hiém khi khong nghi dén céng viéc, ngay ca 
khi dingu 





15. Néu téi chua lam m6ot viéc lé ra téi phai lam hom 
Inay, toi sé khong thé ngu duge 




















XIN CHAN THANH CAM ON SU THAM GIA CUA ANH CHI! 
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